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Reissue 
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2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) 
1 x 5Q.QQ 



HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) 
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3. APPLICATION SIZE FEE 
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sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s)/ 
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This collection of information is required by 37 CFR 1 .136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, 3«<l«fCrnitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: 

Contreras et al. 
Serial No.: 10/777,620 
Filed: 02/11/2004 



.Group No.: 2627 
Examiner: Negron 
Docket No.: HSJ9-2003-0095US1 



For: PREAMPLIFIER CIRCUIT WITH SIGNAL INTERFERENCE 

CANCELLATION SUITABLE FOR USE IN MAGNETIC STORAGE 
DEVICES 



MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 

AMENDMENT AND REQUEST FOR RECONSIDERATION 

The Applicant respectfully submits this Amendment And Request For 
Reconsideration in response to the Office Action mailed on 2 May 2006 for the above- 
referenced patent application. 
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